avoid tracheal tagging, and how to make a new attack when the first had failed.
The profession should take to heart the counsel of Dr. Kocher and recognize that operations on goitre were not for those whose chief work lay in doing minor operations. He said that, because there was reason to fear that these operations might be done a little too freely, with a consequent increase in the proportion of failures. If it were possible to have a record of all the operations on cases, of exophthalmic goitre which had been done during the last five years, he believed the mortality would be found to be such as to cause great hesitation in undertaking the operation. He had had some experience, but he still looked upon operations on exophthalmic goitre as serious undertakings, and considered much yet remained to be learned before success could be commanded. The successes of Dr. Dunhill and Dr. Kocher gave the idea that there might be some difference between the forms of goitre which those operators met with and those seen in this country. Again, it seemed to be more easy to persuade people in Germany and Switzerland to submit to the operation under local anaesthesia than in England. He had only been able to persuade two patients to submit to it, so that he was not so successful in that way as Mr. Barker. They did very well indeed. In all the goitres he had operated upon-parenchymatous varieties and the enucleation of cysts and adenomata-he had used chloroform, except on two occasions, and he had never had anxieties in goitre cases. He was speaking of other cases than malignant and exophthalmic goitres.
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One of the great values of this discussion would be to enable a more correct estimate to be formed of the condition of patients, and a knowledge of the kind of case in which operation was likely to succeed. Still, those who listened to Dr. Kocher's paper must have been impressed by the remark towards its close, "that if one considered the cause of death in the cases and compared it with the special attention which must be paid to the condition of the heart, liver, kidneys, other organs, and the blood, before operating, it would be concluded that in many the deaths could have been avoided." He hoped in future more attention would be paid to those matters, so that the results of operation could be imade more satisfactory.
Mr. DONALD ARMOUR: My operative experience in cases of exophthalmic goitre comprises twenty-six cases, of which two are males and twenty-four females. Practically all my cases have been operated on only after consultation with a medical colleague. I have had, one operative death-a mortality of under 4 per cent. In the light of subsequent experience, this case should never have been operated on. She was in the last extremity of the disease, suffering from constant diarrhoea and vomiting and delusions, combined with extreme enmaciation. The operation was performed as a last resort, medical treatment having failed to give her any benefit. This was the only case in which local anesthesia was used. But the general restlessness of the patient made recourse to a general anesthetic finally necessary. She died a few minutes after the operation had been completed and the dressings applied. The autopsy showed a condition of well-marked status lymphaticus.
In my first four cases I employed ligature of two or more arteries. I have now given up the ligaturing of arteries. The operation in some cases is inore difficult than partial thyroidectomy, and the results not so certain. I always now perform partial thyroidectomy, removing one lobe and the isthmus, and a part of the second lobe if considered advisable. I always use the collar incision and dissect the flaps upwards and downwards very thoroughly. Section of the infrahyoid muscles near their upper attachments is carried out if necessary to allow an easy approach to the gland. These are carefully sutured afterwards. This section of muscle allows of early and easy ligation of the superior thyroid artery.
I consider the chief essential in the performance of the operation is to avoid all rough handling, squeezing or pressure on the gland of any kind. Crushing of the isthmus is especially to be avoided, as proved by one of my cases in which I used this method and in which the pulse was immediately accelerated to 180 beats per minute. Anay cut surface of the gland or isthmus is painted with absolute alcohol and the capsule drawn over it with two or three sutures of fine catgut. Any attempt to shell out the lobe with the finger should be avoided. The capsule is gently wiped off the gland with gauze, as one separates adhesions in the abdomen. Any Table) . The cases operated on since, as far as I have been able to trace them, bave either been very greatly improved or quite cured. Of these one is a man, a bookmaker by profession, who has been able to return to his arduous, and let us hope, profitable occupation. One of the women, a cook by occupation, writes she is perfectly well, and is able to do her work without trouble.
Another is in charge of a large private hotel. Another, a nurse, who performs her duties ,without trouble; while another writes me, under date February 16, 1912, to let me know that, " I still keep quite well and have had no more return of my symptoms." She was operated upon on April 28, 1907. One of my worst cases, of whom my medical colleagues prophesied certain death if she was operated on, is now so well that she does her own ,housekeeping, and takes complete care of an invalid mother. I will not refer to the question of anaesthesia, beyond saying that all my cases have been done under a general anaesthetic. The anaesthetic has been administered, in practically all my cases, by Mr. H. M. Page, who is present and will add to my remarks his own in reference to the subject of anesthesia.
